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Mr. Ronn Pommerening
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WHAT MUST BE REPORTED?

I have enclosed the Dol instructions for filing the L-30 and 1 do not want to
duplicate in this letter those instructions. If vou have specitic questions
concerning whether a payment is reportable you may contact me or you may
check the Dol. Website for guidance. (http://www.dol.gov/esa) A great deal of
the discussion concerning the obligation to report involves the obligation of
officers or employees who are also trustees on multiemployer benefit funds. The
Dol has taken the position that an individual required to report must report
receipt of anything of value (greater then $25.00) from either the benefit trust or
from any employer seeking to do business with the benefit trust.

The LM-30 requires for disclosure of three types of payments or gifts. On Part A
of the LM-30, the officer or employee must report any economic benefit of
monetary value received by the officer or employee, his or her spouse and his or
her minor child from any employer employing members of the union (other

than wages and benefits paid to the individual by virtue of providing services to
the employver).

On Part B, the reporting officer or employee must report any ownership interest
the reporting person or his or her spouse or minor child has in a company any
substantial part of the business of which company deals with an employer
employing members of the labor union. Also required to be reported on Part B is
any economic benefit received from a business any part of which involves dealing
with the labor organization or a related trust. It is important to note on this point
that the DoL has made clear that it is not simply looking for illegal payments but
expects all transaction having a monetary value greater than S25 to be reported
even if the transaction is appropriate. Therefore, if you are required to report
because you are an officer or an emplovee of the union, you must report any
economic benefit (e.g. free tickets to a sporting event, gift, meal, round of golf)
received from any investiment manager, accountant, attorney, actuary,
investment consultant which provides benefits to the union or to any related
benefit trust.

Chamberlain D’Amanda has reviewed its records and, to the best of our recollection,
the only reportable transaction during 2004 with respect to the BAC Local 3 Funds
was the golf outing at Irondequoit Country Club following a Trustee meeting. The
value of a round of golf was $70.00.

Part C requires a report of anything of value received from any employer (including a




